Mrs M M J, aged 76 History: In April 1934, aged 46, this patient was admitted to Maesteg Hospital with a diagnosis of carcinoma of the thyroid. There had been a rapid increase in the size of a thyroid nodule and some change in voice. The hospital has a record of her operation and of the goitre being sent for histological examination but no report on the histology can be found. In March 1962, 28 years after the thyroidectomy, she noticed a lump the size of a walnut on the back of her head. This was thought to be a cyst or a lipoma and she was sent to the local hospital to have it removed. The tumour was explored under a local anesthetic and the casualty officer took a biopsy which showed a 'lipoma and some thyroid tissue'. She refused further treatment at this time but, as the swelling grew bigger, her doctor eventually sent her to the Cardiff Royal Infirmary where she was seen on 21.1.64.
On examination: There was a soft pulsating tumour, about 10 cm in diameter, attached to the occipital bone and adherent to the skin at the site of the biopsy scar. The tumour was very vascular and had a pronounced bruit. There was no other palpable tumour in the skull or elsewhere, and no enlarged cervical lymph nodes. The thyroid remnant could be palpated and there was no gross nodularity.
Investigations: Indirect laryngoscopy -both cords functioned normally. X-ray of the occipital bone showed a large, soft tissue swelling in the occipital region with considerable bony destruction involving both tables of the vault (Fig 1) . Chest X-ray and skeletal survey showed no evidence of any secondary deposits. 131I uptake by the thyroid gland showed a euthyroid function, 46 % (Fig 1) . The areola and nipple could not be identified. Histological examination showed the typical appearances of a basal cell carcinoma (Fig 2) . No lymph nodes were found in the specimen. 
